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2010 ELECTON CYCLE Delbert Hosemann
SECRETARY OF STATE

Candidate —
REPORT OF RECEIPTS AND DISBURSEMENTS E C E iVE "E
2010 Non-Judicial Election | 13
| N JAN 10 201 J

Name of Candidate Linda J. Whittington i L_._‘ M—
Address P ©- Box 185, Schlater, MS 138952-0185 ::irlr[_-.:EF.-!I_fliurE; [

662-332-C3€4 G62-658-1241

Telephone Fax DNTESTAN
Contact Name Linda J. Whiztingtom Email lwhittingtenéhouse.ms.gov
Office Sought _ Representative, District 34 Political Party Democrat
D Check here if abowe is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............c..cc e nceee... ... Mandatory
June 185, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..........c......... ... ........Runcff Candidates
October 26, 2010 Pre-General Report {May 23, 2010, through October 23, 2070)...................... All Candidates
November 16, 2010 Pre-Runoff Report {Octcber 24, 2010, through November 13, 2010)... ... Runoff Candidates
XX Januwary 31, 20171 Annual Report {January 1, 2010, through December 31, 2010)...................All Candidates and

Paolitical Committees

Termination Report (Candidate will no longer accept confributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) Ovligations

{1} Pre-Elecion reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zeso) for total amount of reported contributions and expenditures during this pericd.

[2) Untili a Candidate files a Termination Report, annual and periodic reports must still be flied in accordance with Miss. Code
Ann. § 23-15-807 (b} (i) and (ili). i

{3) The receiving authority must be in actual receipt of the required repaorts by 5:00 p.an. on the reporting day. If the deadline
falls on a weekend of a holiday, the office must be in actual recelpt of the required reports by S:00 p.m. on the Arst working
day before the deadline., Faxed reports are acceptable. _I

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

_ - _ . L Calendar
temized + Non-itemnized = This Period Year-To-Date
Total amount of contributions  $ 3, 795.39*%  400.00 § 2,196.33 $  2,195.39
Total amount of disbursements $§ .00 +$ 0.08 3 0.00 $ 0. 00
Total amount of cash on hand $ 2,196.39

I cartify that | h:a:y examined this geport and to the best of my knowfedge and belief it is frue, accurate, and complete.
Q;;’d‘% P gz :"E = 01/03/2011 _
Signature of Ca Date

Authority; Refer to Miss. Gode Ann. §23-15801 (1972) et. seq. for statitary requirements,
Penalties: Failure to submit required repoiis, or fatlure to snbmit reports in accordance with siahistory deadlines, or failure o submit valid reports shall
result in fines of $50 per day andior prosecution in aceordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972

SEND 7L 1. Combianes for Stalymide, SEte districl, mati-comry 2nd ail legisiatve officer showkd refiom form fo Secratiny of Siam, Elections Diviscn, P. O, Bar 136, Jeeksomn
A JEM)S ar fax o E21-2581400 or BOI-STE-ZETS, )
2. Carnlidates for courtywide and courly disirict ofifers should refurn forms bo tiroir ¢ousty Clroult Clerk,

308 M-Ip
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Name of Candidate or Committee Tinda T. Whittingten

Reporting period January 01, 2010 ﬂ)rough December 31, 2010
A Source: [Corporaton OPAC [lindivideal [OLlecan Dat Amount of each
KFother (please specity), balance Forward from 2009 (Mo., Day, Year) this wl:f’d
Full marme
Rep. Linda J. Whittingtem b1y vy 10 $ 1,546.19
Mailing Address L
P. 0. Box 185 P R R
City, Slate, Zip Code > [
Schlater MS 38952-0185 SN LR L
Mame of Employer {Required) f ! $
State of Mississippi =
Cco ion (Reguil regate
upﬁ“:inepresmmﬁ?:}at ive, District 24 ﬁ-ﬁ:—dt $ 1.546._39
B. Source: [ Corporation IXPAC 0O Individual O Loan Date Amount of each
receipt
£} Other (please specify) (Mo, Day, Year) | )¢ period
Fuil name 11, b4, 10 |9
Advanca America Nl ey S 250.00
Mailing Address [
135 N. Church St. — A -
City, State. Zip Code / ¢ [
Spartanburg SC 22306 —_———
Name of Employer (Required) / [3
«n/a> " R
Oceupation (R}::pired} Aggregate [ e
<nSfa>» ]mﬂ 10 d& u
C.Source: OCorporatton 0O PAC DO individual 0O Loan Amount of each
2 recelpt
£ Other (please specity) (Mo, Day, Year) | i< period
Full name iy ,_ ; C . 3
Mailing Address ; f [3
City, Siate, Zip Code ' i 3
Nammne of Emplayer (Required) i ' [
year—io-date
D.Source: [Corperation [0 PAC ) Individual o Loan Amount of each
receipt
O Other {please specify) (Mo, Day, Year) | . beriod
Full name
Y S S
Maiiing Address {
Y SN S
City, State, Tip Code
MY [ R
Name of Employer (Required) A : s
1
S e f—
Occupation (Required) Aggregate $
year-to-daie

5504-05
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Page 1 of
Name of Candidate or Committee _ Linda J. whitctington
Reporting period January 61, 2010 through December 31, 2010
A Full neme Dale Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Bddress ' P 5
City, State, Zip Code / / 5
Furpose of Disbursemeani (Optional) Aggregate 5
Year-to-date
8, Full name Date Amount of each
{Mo_, Day, Year) | disbursement this period
Mailing Address ’ 4 s
City, State, Zip Code j g []
Purposs of Dishursement {Optional) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mao., Day, Year) | disbursement this period
Mailing Address p ; 5
Gity, State, Zip Code r f 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-daie
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ’ i 5
City, State, Zip Code ; 4 3
Purpose of Disbursement (Optional) Aggregate 5
Year-to-dabe
E Full neme Date Amount of each
{Mo., Day, Year} | disbursement this period
Mailing Addreas p ’ 5
City, Siste, Zip Code / 5
Purpose of Disbursement {Optional) Aggregate h
Year-to-date
F. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mafling Address / P L4
City, State, Zip Code 5
Purpose of Dishursement (Doflonal) bt
Year-to-daie

S504-08




